FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000025836 Secretary of State
1. EnfityName' * ' - 02-13-2004 90008 011 ***150.00
DAVE & SON HOME THEATER, INC.
Principal Place of Business Mailing Actdress
77 S HUNTING LODGE DRIVE 77 5 HUNTING LODGE DRIVE
INVERNESS, FL 34453 INVERNESS, FL 34453 01Uv 33 J 1
e s LT SRR SRR
Suite, Apt, #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
Giry & 5o City & Siate ' 4. FEI Number ] R Applied For
S8 - (Y N ey Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg;’fq 3::1;“0"&’
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

PALUMBO, KIERA B

77 S HUNTING LODGE DRIVE Street Address (P.O. Box Number is Not Acceptable}
INVERNESS, FL 34453

<

. h oo City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

‘;mp obligations of registered agent. ) )
SIGNATURE @j%@m&v 2~ W -y

ﬁgmm,w‘ﬁdau@mmdwwmmdﬂeﬂm. (MOTE: Registered Agent sighadure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE [Jchange [ Addition
HAME PALUMBO, DAVID C UR NAME
STREETADDAESS | 77 & HUNTING LODGE DRIVE STREET ADDRESS
CITY-53-21P INVERNESS, FL 34453 CITY-ST-ZIP
e > ' O deie mE O cCrange ] Addition
NAME PALUMBO, KIERA B : NAME ' ’ . ‘ i
STREETADDRESS | 77 S HUNTING LODGE DRIVE STREET ADDRESS
CITY-$F-1P INVERNESS, FL 34453 CITY-5T-2P
TILE L] pelete TINE Ol Gtenge 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F oy-81-2p
TME [ patete TIE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CiTY-$T-207
STTLE - e et 7 [k 11] Satene o RS SS e == [ change  [JAudition” |~
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-S1-21P CITY-§7-2P
TME O veiete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-ST-ZP

12. | hersby certify that the information suppfied with this filing does not quafify for the exemption statad in Section 119.07}13)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad. P

S|éNA1TURE' mEMT;P;’;%%}E%QGQﬁMEHDRNREC;"- N 3—’“ - On:j Bg}\myt(o%mz:“l;%q'%




